2004 FOR PROFIT CORPORATION

. -AMNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # S43497

1. Entity Name

CHARLES GORDON ENTERPRISES, INC.

Secretary of State

02-04-2004 90027 038 ***150.00

Principal Place of Business

565 RIDGECREST DR
PUNTA GORDA FL 33982

Maiiing Address
565 RIDGECREST DR

PUNTA GORDA FL 33982

YIUULRJOI

I

NS

2. Principal Place of Business 3. Mailing Address . || " I” |‘|Il“| " |“]
42 Aohna Av e X232 TohVh_Ave
uite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
z 1o Pl
City & State City & State - 4. FE} Number ’ Applied For
Pev{ ZA&JO-{{@- Aa 65-0256540 Not Applicabie
Zip Coyntry " Zp Co Jw " . $8.75 Additional
5. Centificate of Status Desired [} . :
22954 YharloT1e. 1 22954 Lhpidotte . Foe Reauired
" 6. Name'Bind Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

GORDON, CHARLES H
565 RIDGECREST DR
PUNTA GORDA FL 33982

Name .

"\/"

Street Address (P.O. Box Number is Not Acceptable)

FL

Zi? Codeis__ 4/

7 1‘ =0

SIGNATURE

/- 28047

Signature. typred or printed name of regisiered apent and ttia «f applicabla.

(NOTE: Regisiared Agent signature feguirecdt when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Conitribution.

$5.00 May Be

0  Addedto Fees

OFFICERS AND DIREGTORS

10. 11. ADDITIONS/CHANGES TO OF.FICERS AND DIREETORS IN 11

TITLE P 7 pelets TTLE Feev. : Q /\f [ Change [ Addition
awiE GORDON, CHARLES H NAME ¢ hacles IH Gorde

STREET ADDRESS | 565 RIDGECREST DR STREET ADDRESS | A/ 2 Toan/sy AV &

omN-sT-ZP - {PUNTA GORDA FL 33982 CITY-S1-2IP Port ChovioTTe /(/Z A 227 i/

TLE VP 3 elete TILE E. MR ) ange (] Adgition
NAVE GORDON, NANCY B § e Wangey B8 EGovden

STREET ADDRESS | 565 RIDGECREST DR STREET ADBRESS | M A 2. A{p Awma Ave

o't z¢_|PUNTA GORDA FL 53962 . s |parg shaclatle Fla 3954

TITE Y O oelete THTLE Vi Him o f?’"}*V A Troyd — Femmge [ Addition
MME | TROYER; KIMBERLY'ANN -~ *~ ~°° it MME T S e v doe. T T T T T

STREET ADDRESS | 656 RIDGECREST DR st aoonss | MO@ Teana Adue _
ony-sT-2P | PUNTA GORDA FL 33982 GiTY-ST-2P Ioaor T LhavhoTTe Flo 23954 e
e 3 Defete TLE i ' [J Change ‘Addition
HAME KAME Gre }‘6\"/"5 Ave

STREET ADDRESS sweraooress | HOF T@ANA

CITY-ST-2IP I CITY-ST-2P Py r.?’ 4A a_.,-l.p ‘ff@ f/ﬁ 339{%/

TME L Delete TILE . [3 Change [T Addition
RAME HAME

STREET ADORESS STREET ADDRESS

CTy-ST-2IP CITV-§7-2

TITLE [ pelete e [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

eIry-1-2iP CITY-57-2P

12. | hereby certi
indicated on this report or supplemental report is true and z
of the corperation or the receiver g #
changed, or on an attachment w

SIGNATUR

&empowered.

that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
uratg and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
(<1 i-‘ this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

avles 1/

SIGNATURE AND TYPED OR PRI

£
O NAME OF SIGNING OFFICER OR DIRECTOR

dow sfstes s 2907

Daytime Phane #




